
STATE OF KANSAS  ES-4104.1          DEPARTMENT FOR CHILDREN AND FAMILIES 
ECONOMIC & EMPLOYMENT SERVICES  Rev.  10-06 

Work Experience Program Agreement 
(Addendum) 

Name of Agency 

Address (Street, City, State, Zip) 

Telephone 

Contact Person 

Public Agency    

Private Non-profit 

Private for Profit 

Agency Status Verified  Yes No 

Agency Personnel Policies Attached or Available 
Yes No 

Title of Contact Person 

Description of Agency 

Job Title 
Work 
Hours 

Days per 
Month 

Maximum Number 
Requested for This 

Position 
Job Description 

(Duties) 

Additional Information or Comments 

This Form Supersedes EP-4104.1 (Rev.  10-99) 


	Page 1

	public: Off
	private: Off
	profit: Off
	yes: Off
	no: Off
	yes2: Off
	no2: Off
	name: 
	address: 
	phone: 
	person: 
	title: 
	description: 
	comments: 
	job: 
	job2: 
	job3: 
	job4: 
	work: 
	days: 
	number: 
	duties: 
	work2: 
	work3: 
	work4: 
	days4: 
	days3: 
	days2: 
	number2: 
	number3: 
	number4: 
	duties2: 
	duties3: 
	duties4: 


